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Allowable Same Day Payments 

HIV PRIMARY CARE MEDICAID PROGRAM  
ALLOWABLE SAME DAY PAYMENTS 

Chart 1 
Visits Effective November 1, 2006  
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                                           Important Notes 
When same day reimbursement is claimed, the medical record must 
indicate that distinctively different services were provided  
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See Chart 2 for information regarding medical record 
documentation requirements and utilization limits 
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YES = ALLOWED 
NO = NOT ALLOWED


